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NAME OF COMMITTEE (In Full)
AMERICAN ASSOCIATION OF NEUROLOGICAL SURGEONS POLITICAL ACTION COMMITTEE (NEUROSURGERYPAC)

Full Name (Last, First, Middle Initial)

A. MIKE THOMPSON FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5429 Madison Avenue 10 26 2015
City State Zip Code

Sacramento CA 95841 Transaction ID : SB23.8672

Purpose of Disbursement
Voided Check

Amount of Each Disbursement this Period

Candidate Name

Category/ )

MIKE MR. THOMPSON Type : : 250000
Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) v
State: CA District: 05
Full Name (Last, First, Middle Initial)

B. MOONEY FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address P.O. BOX 1863 09 22 2015
City State Zip Code Transaction ID : SB23.8525
MARTINSBURG WV 25402

Purpose of Disbursement

2015 Contribution Amount of Each Disbursement this Period

Candidate Name

Category/ 1000.00
ALEXANDER XAVIER MOONEY Type ) ] .
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) w
State: WV District: 02
Full Name (Last, First, Middle Initial)
C. MULLIN FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 3681 11 10 2015
City State Zip Code )
T tion ID : SB23.
MUSKOGEE oK 74402 ransaction SB23.8666
Purpose of Disbursement
2015 Contribution . . .
Amount of Each Disbursement this Period
Candidate Name
Category/ 1000.00
MARKWAYNE MR. MULLIN Type . . o
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) w
State: OK District: 02
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